FILE NOW: FILING F

FILED

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

o bt
CORPORATION ﬁ
ANNUAL REPORT / Secretary of State
1997 T

May 08 1997 8:00am
Secretary of State

DOCUMENT # K60991

ANITA L. SIZEMORE, INTERIOR DESIGN, INC.

(@)

Prir;f;inm Place of [!.15.mbss Mailing Address

% AMITA L SIZEMORE % ANTTA L. SIZEMORE
402 W. 15TH STREET 402 W. 15TH BTREET
LYNN HAVEN FL 32444 LYNN HAVEN FL 374443718

WEHHANARRRUN RO

8a. Date of Last Report

3. Date Incorporated or Qualified

2. Prncipal Place of Business

21]

2a. Mailing Address
26]

01/24/1889 0510/
4. FE} Number Applied Far
50-2030207 Not Applicabla

Swle, Apl B, el Suite, Apt. #, etc,

&

$

B.75 Additional
Fee Required

1

. Certificate of Status Desired

BIE | Cily & State 8. Election Campaign Financing $5.00 May Be
2;1 Trust Fund Contribution Added to Fees
_ Country .. 2w Country B. This corporation has fiabifity for intangible 18x under s. 199.032,
o 25| 29| [30] Florigha Statutes Oves o
___ .5 Name end Addross of Current Replsterad Agent 10. Name and Address of New Reglstered Agent
SIZEMORE, ANTTA L 81] Name
402 W, 15TH STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 -
B4 City FL 85| Zip Cade

agonl, | am Faraihar with, and accept the obligations of, Section 607

SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registerad
officze o regislered agon, or both, in the Stata of Florida. Buch change wa}s: aulhogzed by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

RUEN srod et and itla i a;mical-)—lu (NOTE: R

R P

g stered Agent gignature raquirad when reinstalingl DATE

(2. OFTICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
T D [ DELETE 11TLE [ Change [T Addition | &
HAKY SIZEMORE, ANITA 1.2 NAME §
st canress | 402 W, 15TH STREET 1.3 STAEET ADDRESS o
G512 LYNN HAVEN FL 1.4 CITY-§T- 2P 2

T [T DECETE 2ATNLE T Change L] Addiion |©
NAAIE 22 NAME
SIRFET ADDRE S5 23 STREET ADDRESS
oS 2.4 CITY-ST-2IF )

IR | - I otLee 31 TIE [dCrange ] Acdition
RN 32 MAME
STREET ADLIE5S 43 STREET ADDRESS
gy stz B 34 CITY-5T-TIP

I S : I GELeTe a1 TTE LI cramge L3 Asoiion
HAME 4. 2NAME
SIHEET ATDHESS 43 STREET ADDRESS
resl e o 44CY-51-2P
ik LT DeCeTe 51TITLE L] change L] Aodition
NN 52 NAME
SIEZEE ADDHESS 5.3 STREET ADDRESS
GITY-51- P 5.4 CITY-$T- 2P

K [T DeLFTE £.1TMLE [l Change L Addition
N 6.2 HAME '

SIHEE T ADDARRS 6.3 STREFT ADDAESS

Leoveseae | B4 CITY-5T-2P

14, I'do hereby certify that the infarmation supplied with this Fling does not aualify for the exemption stated in Saction 119.07(3K1), Florida Statutes. | further certify that the

1 & an othicer or director of
appears in Block 12 o Blog

SIGNATURE

 corporation of the rec

#ment with an addre

inforriation indicated on this annua! report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
iperr trustee empowered to executa this report as required by Chapter 607, Florida Statules; and thal my name

£
& F
F ployliNG OFFICER DR DIRECTOR

S8,

D God-365 513

Daytims Proore

L FAEE



